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Medicare PATH Rules
• Medicare guidelines specifically with regard to 
PATH rules.
(Physicians At Teaching Hospitals)
• Specific Documentation is a requirement for 
reimbursement under Medicare, Medicaid, 
and any 3rd party payers who refer to 
Medicare guidelines.
• Resident participation & documentation is 
incorporated by the Teaching Physicians (TP)
Definitions
CPT - Current Procedural Terminology: describes 
medical, surgical and diagnostic services
• E & M Services - Evaluation & Management
• Levels of service in the inpatient & outpatient setting
ICD 10 - Codes which describe the diagnosis, 
symptoms, complaint, condition or problem
Modifiers - modify a visit in some way, e.g. GE, GC, 
and 25 modifier
Z Codes - Visit codes for circumstances other than 
disease or injury, e.g.. Well exam/Medicare Exam
CPT Codes E&M
E&M Level of Service
New Patient
• 99201
• 99202
• 99203
• 99204
• 99205
Established Patient
• 99211
• 99212
• 99213
• 99214
• 99215
CPT Codes Procedures
Procedure
Definitions
CPT - Current Procedural Terminology: describes 
medical, surgical and diagnostic services
• E & M Services - Evaluation & Management
• Levels of service in the inpatient & outpatient setting
ICD 10 - Codes which describe the diagnosis, 
symptoms, complaint, condition or problem
Modifiers - modify a visit in some way, e.g. GE, GC, 
and 25 modifier
Z Codes - Visit codes for circumstances other than 
disease or injury, e.g.. Healthy exam or Gyn exam
ICD-10 codes
Definitions
CPT - Current Procedural Terminology: describes 
medical, surgical and diagnostic services
• E & M Services - Evaluation & Management
• Levels of service in the inpatient & outpatient setting
ICD 10 - Codes which describe the diagnosis, 
symptoms, complaint, condition or problem
Modifiers - modify a visit in some way, e.g. GE, 
GC, and 25 modifier
Z Codes - Visit codes for circumstances other than 
disease or injury, e.g.. Healthy exam or Gyn exam
Definition:
• A significant, separately identifiable E&M service by the same 
physician on the day of a procedure
Purpose:
• The E&M service may be prompted by the symptom or 
condition for which the procedure and/or service was provided. 
As such, different diagnoses are not required for reporting of 
the E&M services on the same date
Example
• Wellness exam and in-depth discussion of new or chronic 
medical problems
• Skin lesion then removal
25 Modifier
Definitions
CPT - Current Procedural Terminology: describes 
medical, surgical and diagnostic services
• E & M Services - Evaluation & Management
• Levels of service in the inpatient & outpatient setting
ICD 10 - Codes which describe the diagnosis, 
symptoms, complaint, condition or problem
Modifiers - modify a visit in some way, e.g. GE, GC, 
and 25 modifier
Z Codes - Visit codes for circumstances other 
than disease or injury, e.g.. Healthy exam or 
Gyn exam
ICD-10 Z codes
Teaching Physician Presence Rule:
E&M services billed by teaching physicians require that 
the medical records must demonstrate:
• Teaching physician performed the service or was physically 
present during the key or critical portions of the service when 
performed by the resident; and
• Participation of the teaching physician in the management of 
the patient
•
Must Be used in the following instances:
Lower to mid-level visits for New & Established patients
(Level 1, 2, 3 visits or 99201-03/99211-13)
With all Residents and Fellows:
- PGY 1 - after the first 6 months of training
- PGY 2, PGY 3
- Fellows
Teaching Physician Documentation 
Instructions
GE Modifier - Resident Exception Rule, 
Outpatient Office Only:
Teaching Physician Documentation 
Instructions
GC Modifier - Resident Exception Rule, Outpatient 
Office Only:
Must be used in the following instances:
1) Inpatient & Home Visits
2) All visits for PGY 1 residents for the first six months of training (6/20 -
12/19)
3) All level 4 & 5 outpatient visits for New & Established patients
- PGY 1, PGY 2, PGY 3  
- Fellows
4) Preventive visits for all age ranges (birth through 65+ yrs.)
5) All procedures including:
- Annual GYN screening exams for New & Established patients
- Flex sig, colposcopy, musculoskeletal, derm, etc.
6) Overseeing a resident while seeing your own scheduled patients
Documentation Guidelines
• Code the confirmed diagnosis whenever possible.
• If there’s no confirmed diagnosis or the results are normal, code the signs and 
symptoms that prompted you to order the test.
• Never list incidental findings as primary diagnoses.
• Report unrelated and co-existing conditions/diagnoses as secondary diagnoses.
• Code to the highest degree of specificity.
• Code to the correct number of digits
• Code to laterality
Evaluation and Management Codes
• Three Components Key to Selecting 
Appropriate Level
–History 
–Examination
–Medical Decision Making
• Time
Evaluation and Management Codes
Combination of Three Key Components 
Based on Type of Service
• New Patient, Initial Consult, Initial Hospital
3 Key Components
• Established Patient, Follow-up Consult, 
Subsequent Hospital Visit
2 of 3 Key Components
Documentation of History
HISTORY
CC and HPI 
8 Elements Total
ROS 
14 Systems Total
PFSH 
3 Areas Total
Level 2-3: 1-3 Elements
Level 4-5: 4 + Elements
Or list status of 3 chronic 
problems
Level 2:  None 
Level 3:  1 System 
Level 4:   2-9 Systems, est
10 systems, new
Level 5:  10+ Systems 
Level 2-3:   None 
Level 4:  1 Area
Level 5:               
New Patient/Consult = 3 out of 3
Established patient = 2 out of 3
HISTORY OF PRESENT ILLNESS (HPI)
1) Location 3) Severity 5) Timing 7) Modifying Factors      8) Assoc. signs & symptoms
2) Quality 4) Duration 6) Context 
SYSTEM REVIEW (ROS)
1) Constitutional 4) Cardiovascular 7) Genitourinary 10) Neurological 13) Hematologic 
2) Eyes 5) Respiratory 8) Bones, Joints, Muscles 11) Psychiatric 14) Allergic/Immunological
3) Ears,Nose,Mouth,Throat 6) Gastrointestinal 9) Integumentary 12) Endocrine
Medical Examination (1995)
• Level 2:  1 system
• Level 3:  up to 7 systems
• Level 4:  up to 7 systems (5-7)
• Level 5:  8 or more
Body areas: head & face; neck, chest breast & axilla); 
abdomen; genitalia (groin & buttocks); back (spine); 
extremity (RU/LU/RL/LL)
Organ Systems:  constitution; eyes; enmt; 
cardiovascular; respiratory; gastrointestinal; 
genitourinary; musculoskeletal; skin; neurological; 
psychiatric; hematologic/lymphatic/immunologic
Documentation of Medical 
Decision Making
Medical Decision Making  2/3
NUMBER DX OR 
MANAGEMENT 
OPTIONS
AMOUNT AND 
COMPLEXITY OF 
DATA
OVERALL RISK
Presenting 
Problem
Diagnostic 
Proc- Ordered
Management 
Options 
Selected
Level 2
Level 3
Level 4
Level 5
1 point
2 points
3 points
4 or more points
1 point
2 points
3 points
4 or more points
1 point (min)
2 points (low)
3 points (mod)
4 or more points 
(high)

Documentation of Medical 
Decision Making
MEDICAL 
DECISION MAKING
NUMBER DX OR 
MANAGEMENT 
OPTIONS
AMOUNT AND 
COMPLEXITY OF 
DATA
OVERALL RISK
Presenting 
Problem
Diagnostic 
Proc- Ordered
Management 
Options 
Selected
Level 2
Level 3
Level 4
Level 5
1 point
2 points
3 points
4 or more points
1 point
2 points
3 points
4 or more points
1 point (min)
2 points (low)
3 points (mod)
4 or more points 
(high)
Problems: need 3 points for L4

Documentation of Medical 
Decision Making
MEDICAL 
DECISION MAKING
NUMBER DX OR 
MANAGEMENT 
OPTIONS
AMOUNT AND 
COMPLEXITY OF 
DATA
OVERALL RISK
Presenting 
Problem
Diagnostic 
Proc- Ordered
Management 
Options 
Selected
Level 2
Level 3
Level 4
Level 5
1 point
2 points
3 points
4 or more points
1 point
2 points
3 points
4 or more points
1 point (min)
2 points (low)
3 points (mod)
4 or more points 
(high)
Data: need 3 points for L4

Documentation of Medical 
Decision Making
Medical Decision Making
NUMBER DX OR 
MANAGEMENT 
OPTIONS
AMOUNT AND 
COMPLEXITY OF 
DATA
OVERALL RISK
Presenting 
Problem
Diagnostic 
Proc- Ordered
Management 
Options 
Selected
Level 2
Level 3
Level 4
Level 5
1 point
2 points
3 points
4 or more points
1 point
2 points
3 points
4 or more points
1 point (min)
2 points (low)
3 points (mod)
4 or more points 
(high)


Moderate risk:






Time
• Documentation of an encounter dominated by counseling or 
coordination of care
- if more than 50% of the face-to-face 
time of the visit is due to counseling or 
coordination of care, time is 
considered the key element to qualify
for a particular level of E/M services
- the total length of time of the 
encounter as well as the description of the 
counseling and/or activities to coordinate
care must be documented
Time
• Established patient
Level                     Minutes
99211                        5
99212                       10
99213                       15
99214                       25
99215                       40                  
Time
• New patient
Level                        Minutes
99201                            10
99202                            20
99203                            30
99204                            45
99205                            60
Level 4 Established Patient Examples:
(HPI and new problem/X-ray)
CC: Ankle Pain
HPI: 35-yo male with sharp pain in left ankle. It began two weeks 
ago and has gotten worse in the past three days 
PMH: Left ankle injury due to football 1999 
ROS: No neuro symptoms. No rashes 
Exam: Pain with palpation over medial malleolus. No bruising. 
ROM good but produces pain. Neuro intact. No rash.
Data: Ankle x-ray ordered. I reviewed results personally and found 
no signs of fracture or dislocation
A/P: Left ankle pain, likely strain or tendonitis. Referred to sports 
medicine to evaluate and treat.
Level 4 Established Patient Examples:
Level 4 Established Patient Examples:
(HPI and chronic illness, mild exacerbation/testing)
CC:  Shortness of breath
HPI:  60 yo female with emphysema and increased shortness of 
breath over past five days. She uses albuterol and ipratropium 3-4 
times/day, which helps. Denies cough. 
PSH: Former smoker 
ROS: Denies chest pain or fever. 
Exam: Vitals WNL. Chest: poor air movement. CV: normal.
A/P: Emphysema with mild exacerbation. Requested CXR, EKG 
and CBC. Will switch to inhaled medications.
Level 4 Established Patient Examples:
Level 4 Established Patient Examples:
(three stable illnesses)
CC: Follow-up on medical problems                                     
HPI: 63 yo male with hypertension, emphysema and 
hypothyroidism, all stable. 
PH: Not smoking
ROS: normal VC, Pulmonary (except get SOB with increased 
activity), no weight loss or weight gain.
Exam: BP 138/78. Chest: CTA. CV: regular rhythm.
A/P: Hypertension: stable, continue meds
Emphysema: stable, continue meds
Hypothyroidism, stable, continue meds
Level 4 Established Patient Examples:
"In theory, there's no difference between 
theory and practice. 
In practice, there is."
-Yogi Berra 


Time: It’s not just about counseling and 
coordination of care


